MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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DO NOT WRITE AMENDED
ON THIS STUB o I A Y Il O b
1% pla PEATH. @+~ Y v 2. USUAL RESIDENCE (Where decessed lived. If instilution: Residence before
VS 300 8 a. COUNTY er a. STATE b. COUNTY E l admission)
Rev. 4/59 2 B CITY (i outside corporate fimirs, give TOUNGHIE oniy) Length of stay in 16 <y Tnside Limits
z oW Buffalo fo Tima || " Louisiana R.F.D, YeQ N
1 < c. FULL NAME OF (If NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
4]
E HOSPITAL OR ADDRESS v
2 , g INSTITUTION H 18 Rand Yes ] No Ib.rria RO&d a3 g Ne (O
—C—g—ﬂ' !
3 3. (D_:AME OF DE,CEASID First Middle Last 4, Dékgi Month Day Yeaar
YPe or print
Joel Bazly Elliott DEATH Oct. 11 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married B Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowad (] Divorced [J Months | Days Hours Min.
5/ May 7 1892 70
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11.¥ BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) F
| Lou{siana Mo, TeSelse
7 g G e FATHERE T — 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OF WIFE
—
" @ Walter C. Flliott Eliza Turabough Floy Esther Elliott
0 o3 15. WAS DECEASED EVER IN UL, AR FORCES? 16, SOCIAl SECURITY NO, 17. INFORMANT Address
9 < {Yes, no, oﬁ_unknown) {If yes, give war or dates of service Vi
w o : 8. Joel Fl1ditt louisiapa Mo, .
'——[—Z&- o [ 18. CAUSE OF DEATH [Enter ¢rly one cause per line f VAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a i g IMMEDIATE CAUSE (a)
N Q ¥]
Q10 "
Jre] jo]
12? « | o Conditions, If any, DUE TO (b) sﬁ,‘flj\
0 - a wlh which gave rise to - ] c / / 1
= |z aboye cause {a),
13 E = stating the wnder-
é -‘!2 lying cause last. DUE TO {¢)
g z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femnale was
= isease condition given in a ere a pregnancy in last ays,
o d o iven in PART 1 (a) th in fast 90 d
E S [Oves | O e | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INX OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
'-'2-' OW INJURY D. {E f inj PART fi
2 BlUgg, |0 o T
Z - .
w 4 ¥
20c. TIME QF Hou Month, Day, Yesr 1
g E g INJURY  am. :
b 4 w p.m.
-] =
Z m|m 20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK ] {arm, factory, street, office bidg., etc.)
E NOT WHILE AT WORK [J N
o o [a] . -
Sl o g é 21, | attended the deceased from_‘gc’-! ] 7 10—.@.@—‘A9_nnd last saw [; alive o
m ac b occurred at M -~ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
w g 9 Death o¢ +— S
g E 8 6 722, SIGNATURE “[Degrea or t1itl 22b. ADDRESS = 22c. DATE SIGNED
EIELELL £ F Lﬂ g 101167
- = /. AALAN A VI
) z 23a. BURIALACREMMflcl}N[ 36, DATE N[ 23¢NNAMEYOF CEMETERY OR caEMMonv Aﬂbp{’(c.ry, fp’n(,& county] (State)
a pecity
Q re BirYat Oct.13,1962 Bgthany Cemetery ou:l.giana Mo,
= < | “Z4  FUNERAL DIRECTOR ADDRESS . DATE RECD. BY LOCAL REG. | 267 )REGISTRAR'S SIGNATURE
Wi >
=
= @] Sterne Funeral Home Johigiana Mo. |
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STATEMENT B8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
Student Sig;\(jZﬁ W <

Signature of Student Embalmer
Licensed Embalmer No. Mj

P.O. Addressr-;zww %

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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